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LAST CALL FOR QUININE 


pees months ago the Army and the 
Navy made an unprecedented request 
of the pharmacists of the United States. 
The request was justified by the tragic 
urgency of the situation. Java and the 
Dutch East Indies had fallen to our enemies 
and with these islands went the cinchona 
plantations which furnished nearly the entire 
world’s supply of quinine and other cinchona 
derivatives. Fortunately, this country had 
accumulated a stockpile of considerable 
proportions of this drug, but the develop- 
ment of the fighting fronts in malaria areas 
of North Africa and the Southwestern 
Pacific meant a tremendous drain on our 
supplies. The principal quinine and cin- 
chona derivatives on hand other than that 
in the stockpile were the amounts in retail 
pharmacies and hospital dispensaries of 
the country. It was for these stocks of anti- 
malarial drugs that the Army and Navy ap- 


pealed, through the AMERICAN PHARMA- 


CEUTICAL ASSOCIATION, last January. 

This ASSOCIATION, at the request of the 
War Production Board and the Defense 
Supplies Corporation, created the National 
Quinine Pool in its headquarters in Wash- 
ington to receive the contributions. An 
original goal of one hundred thousand 
ounces was set and that mark was exceeded 
some time ago. At the present time some 
140,000 ounces have been received by the 
Pool. This magnificent response is even 
more remarkable when one considers that 
it represents the contributions of only about 
16,000 pharmacists. 

It is estimated that there are 30,000 to 
35,000 pharmacies located in non-malarial 


areas where quinine is not vitally needed 
Thus, only about half of the pharmacists — 
who could and should contribute quinine to 
the Pool have done so. There can be but 
one explanation for the lack of response 
among the other pharmacists, and that is 
procrastination. We are confident that no 
pharmacist has refused to contribute his 
quinine through lack of patriotism or for 
selfish reasons. It is merely that they have 
neglected to send their contributions off 
under the pressure of other duties and 
responsibilities. They have planned to pack 
up their stocks and ship them to the Pool, 
but have put off from day to day the actua: 
job of doing it. 

It is to these pharmacists in non-malaria’ — 
areas of the country, who have quinine which ~ 
they do not need, who have planned for © 
months to send it in to the Pool, but wh ~ 
have been putting it off, that this appeal is ~ 
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addressed. It is necessary to bring the 
quinine project to a close, and October 1 
has been set as the deadline for contributions. 
This still allows ample time for pharmacists 
to send in their stocks. It is not too late to 
make your contribution, but please act 
promptly. 

Although we doubt that there are any 
pharmacists who question the need of our 
armed forces for quinine, in case there are, 
may we ask that they contemplate the 
present battlefronts of the war. The main- 
tenance of an army in North Africa and 
Sicily and future operations in the Mediter- 
ranean area are only possible if ample sup- 
plies of antimalarial drugs are available. 
The campaign in the Pacific against Japan, 
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which most observers believe will be a 
lengthy, arduous job, is being projected 
through malaria infested swamps and jungles 
and the need for huge amounts of antimalar- 
ial drugs in this theater will continue for a 
long time to come. 

Yes, the need of the armed forces for 
quinine to supplement and augment its 
supplies is real—and urgent. No matter 
how small an amount you may have to 
contribute, it will be appreciated. 

The National Quinine Pool is making its 
final appeal. Will you answer with action? 
Address your contribution to the National 
Quinine Pool, % The American Pharma- 
ceutical Association, 2215 Constitution 
Ave., N. W., Washington 7, D. C. 


SAS AU ASAD, 


J 


PROGRESS ON THE 


f 


‘A S this issue goes to press, the Army is 

preparing an announcement of the first 
examination for appointment to the Phar- 
macy Corps which will be given in Novem- 
ber. The Army has also announced that the 
insignia for the new Corps will be a caduceus 
with the letter “‘P’’ superimposed thereon, 
just as the Dental Corps has a superimposed 
“D,” the Veterinary Corps a “V,” etc. 

These developments indicate the Army’s 
intentions to proceed immediately with the 
organization of the Corps in the Regular 
Army and allay the fears of those who felt 
that the Army might do nothing about the 
Corps until after the war. 

Dr. H. Evert Kendig, Chairman of the 
Joint Committee on a Pharmacy Corps in 
the U. S. Army, and Dr. E. F. Kelly, Secre- 
tary of the AMERICAN PHARMACEUTICAL 


PHARMACY CORPS 


ASSOCIATION, have held several conferences 
with officials of the Medical Department 
since the passage of the Pharmacy Corps 
Bill and have been in frequent contact by 
telephone or letter with those who are 
charged with the responsibility of setting 
up the Corps. 

The Pharmacy Corps Bill created the 
Corps on paper; there still remains the task 
of creating it in actuality. This profession 
is now, and will continue, lending every 
possible assistance to the Army in working 
out the details of this new Corps. The 
passage of the legislation was a great ac- 
complishment, but it is only the beginning 
of the job of organizing an efficient Pharmacy 
Corps in the Army that will prove itself 
worthy of the efforts of the thousands of 
pharmacists who have labored in its behalf. 














THE HEALTH PROFESSIONS FACE 
POST-WAR CO-RESPONSIBILITIES 


by ROBERT L. SWAIN : 


EDITOR, DRUG TOPICS 


PLANS FOR EXPANSION OF 
MEDICAL FACILITIES AND 
DISTRIBUTION OF MEDICAL 
CARE SHOULD COME FROM 
THE HEALTH PROFESSIONS, 
GREATER COOPERATION 
AMONG THE PROFESSIONS 
IS NEEDED; A NATIONAL 
PUBLIC HEALTH ADVISORY 
COUNCIL {IS SUGGESTED 


HERE are thoughtful observers who sense the 

early collapse of our barbarous foes, both in 
Europe and Asia, but whether the collapse comes 
soon or late, come it inevitably will. The out- 
come of -the war is not open to dispute. It will 
end with the unconditional surrender of our foes, 
as any other terms would be an affront to our 
sense of national decency and national resolve. 

So we may, with complete assurance, look at 
the postwar world as one which we and the brave 
peoples of Britain, Russia and China, not to men- 
tion the peoples of the so-called ‘‘occupied coun- 
tries,’”’ will unite in effort to make another such 
catastrophe forever impossible. 

We will find ourselves differing with respect to 
many basic facts. We shall not agree on many 
important problems, but the good sense, the sober 
judgment of the world will evolve some mech- 
anism which will make it impossible for another 
war of aggression and tyranny to be waged. 

Certainly there must not be another such curse 
as the morally deranged Hitler brought to the 
world. 

However, we shall do well to leave matters of 
global statesmanship to others, as we seek a fuller 
understanding of problems specifically within 
our own fields. Just what do we, as members of 
the public health professions, face in the post war 
years? Will there remain the initiative, the 
sense of personal responsibility which have given 


Commencement Address delivered before the University of 
Tennessee, Memphis, Tennessee, June 14, 1943. 


America the finest system of medical care in the 
world, or will it become necessary for the govern- 
ment to step in because we ourselves failed to 
meet the test of the changing times? Can 
medicine, and the other public health professions 
be entrusted with formulating a program for the 
expansion of medical facilities, for a more em- 
bracive distribution of medical care, or, in seek- 
ing our own selfish ends, shall we blind ourselves 
to the challenge of the more alert, the more 
socially minded? 

Let us not seek to elude these questions, be- 
cause they are not to be solved by any such non- 
courageous treatment. Let us not, either, deny 
that we shall be called upon to make our choice. 
Just a day or so ago, I read in the Baltimore Sun 
a news report which quoted Dr. L. Pierce An- 
thony, Editor of the Journal of the American 
Dental Association, as saying that governmental 
control of dental practice “is surely coming.” 
Faced with this prospect, Dr. Anthony said: 
“The only thing we dentists can do, as I see it, is 
to devise a plan of procedure fitted to the new 
order.” 

While I deplore the defeatist attitude of my 
brother editor, I think his declaration does con- 
stitute a news item which we shall do well to bear 
in mind. As he sees the future, dentistry is to be 
practiced under governmental control. 

In another news story which came over my 
desk, James A. Hamilton, president of the 
American Hospital Association, said that private 
hospitals must adapt their services to modern 
needs, or face replacement by hospitals owned, 
staffed and conducted by the government itself. 


THREAT OF STATE MEDICINE 


On all sides, we are faced with the threat of 
having the public health professions socialized, 
regimented and controlled as an instrumentality 
of the state. 

Frankly, let me say that I deplore the prospect 
of governmental interference with the health 
professions. I abhor the possibility that these 
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professions may come under political control. I 
tremble at the suggestion that our splendid sys- 
tems of medical practice may themselves be under 
the hand of men who would bend these public 
health professions to political ends. 

But, when I have made these observations, 
let me say that there will be the socialization and 
regimentation of the medical specialties, unless 
the medical professions prove themselves worthy 
of the leadership which they claim they are able 
to give. 

Let us take a look at some of the problems 
which we face, and let us seek some analysis of 
the factual and emotional conditions from which 
they arise. 

On the surface, one can hardly be expected to 
oppose the principles, purposes and objectives 
of the Beveridge plan, or its American counter- 
part, the cradle-to-the-grave program of the 
National Resources Planning Board. While the 
plan submitted to Congress by the President is a 
mere statement of rather obscurely defined ob- 
jectives, and with no suggestion of how it could 
be financed or put in operation, no real objection 
can be raised against the spirit of the proposal. 

Obviously, the scheme is an attempt, however 
visionary it may be, at social betterment. It 
bespeaks a warmbhearted solicitude for the 
general good. It appeals to our sense of de- 
cency, right, goodness, faith, hope and charity. 
It is, in fact, a cradle-to-the-grave program in 
which the federal government would assume the 
role of motherhood to the whole population. 

But, when we learn that the cost to us in 
America would be between fifteen billion dollars 
and fifty billion dollars annually, we begin to 
wonder if even a country as vast and wealthy as 
ours could afford so luxurious a social program. 
Obviously, such a proposal should be given the 
most thoughtful consideration, but we should 
bear in mind that if a grandiose social program 
were undertaken, only to be quickly abandoned, 
the whole urge for social betterment would 
suffer incalculable injury. 

The duty rests upon the medical professions 
to protect the public against what may well prove 
to be its own folly. Any scheme, program, plan 
or purpose aimed at social betterment is bound to 
attract strong public support. There is always 
the urge to follow one’s heart rather than his 
head. The collection plate is rarely turned away 
empty. The purpose being good, the means 
must be good. 
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The medical phases of the program proposed 
by the National Resources Planning Board should 
be left with the medical professions, certainly so 
far as feasibility, practicality and real need are 
concerned. 

Pollyanna attitudes may be all right in some 
places, but certainly before the nation embarks 
upon so vast a venture as the NRPB insists upon, 
it needs more than a cheerful smile and cherubic 
countenance. 


EDUCATE THE PUBLIC 


It seems to me that the medical professions, 
and the whole public conception of public health 
progress, would take on a more appreciative ap- 
peal if the public really knew the true situation. 
For this reason, it would seem wise for us to con- 
sider some type of public relations work, such as 
is carried on by other segments of the population 
who know the significance of public opinion. 

Now, in making this suggestion, I am not con- 
tending for a continuation of the status quo, but 
I am contending that there can be no under- 
standing study of our medical needs unless the 
public knows from a factual standpoint, just 
what has already been accomplished. 





ROBERT L. SWAIN 








242 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Then, too, the medical professions have per- 
haps suffered in public estimation, because the 
public has formed its opinion from ex parte evi- 
dence. It has heard the clamor of those who in- 
sist upon governmental control over medical 
facilities and the distribution of medical care. 
It has heard well-intended but woefully unin- 
formed social workers bemoan the scarcity of 
medical attention and the inadequacy of medical 
care in many sections of the country. 

It has read in the public press of the hard- 
boiled indifference of organized medicine, and it 
knows that the American Medical Association 
was convicted for violations of the antitrust laws. 
The public reads and hears much about the short- 
comings of medicine, dentistry, of the deteriora- 
tion of pharmacy, but it hears little, precious 
little, from the professions themselves. 

For instance, the public is not told that there 
is a lower incidence of disease in America than in 
any other country in the world. It is not told 
that the death rate has dropped to the lowest 
level in our history. It is not told that the life 
span has been lengthened by years and years in 
the past few decades. It is not told that con- 
tagious and infectious diseases have dropped so 
low that they no longer rate among the twenty 
or more major causes of death. 

They are not informed with respect to the 
achievements of medical research, of the splendid 
progress in medical, dental, pharmaceutical and 
nursing education, of our unexcelled hospital 
facilities. They know very little of the magnifi- 
cent public health programs now under way in 
virtually every state, nor do they know the view- 
points of the men and women making up the 
medical professions, the public health agencies, 
and the great drug production facilities of the 
drug industry. 

Frankly, it seems to me that plans for the ex- 
pansion of medical facilities and the distribution 
of medical care, if indeed such plans are inevi- 
table, should come from the medical professions 
themselves. I think no one can argue success- 
fully against the opinion of Dr. Morris Fishbein, 
that planning for postwar medical problems must 
rest with the groups or callings most directly 
affected, and which must be looked to to make the 
plans work. 

Postwar medical planning should be the re- 
sponsibility of medicine, and the same holds good 
for dentistry, pharmacy, nursing, the drug in- 
dustry and all other professional, social and in- 


dustrial groups embraced within the confines of 
medical care. 

Whatever plan or program may be worked out, 
must ultimately come back to the existing medi- 
cal professions or allied groups. Certainly, the 
plan must appeal to their sense of what is tech- 
nically sound, professionally feasible, and con- 
sistent with known facts. No plan based upon 
a take-it-and-like-it attitude is likely to succeed, 
and none should be attempted. 

The real danger, as I see it, is that the medical 
professions may be pushed or prodded into for- 
saking principles and precepts they know to be 
sound, simply as an escape from the pressure of 
those insisting upon socialization as the only 
means of meeting postwar medical needs. Those 
clamoring for socialization are vociferous, per- 
sistent, plausible and persuasive. 

There are signs that the medical professions 
are not immune to their influence. I find indi- 
cations that many in the medical professions are 
sure that the time has come to join up rather than 
fight on. There is evidence that the spirit, the 
incentive, the force of character which once 
distinguished these groups, are beginning to show 
some effect of the eroding power of persistent 
criticism. 

If the medical professions are obligated to pro- 
tect the public against ill-considered action, then 
certainly they are under obligation to protect 
themselves from ill-considered action. 

While change may be necessary, desirable and 
inevitable, the medical professions do themselves 
and the public a distinct disservice when they 
permit themselves to follow a course dictated by 
mere expediency. 


THE A. M. A. DECISION 


Now, let us take a brief look at the judicial 
career of the case instituted by the Department 
of Justice against the American Medical Asso- 
ciation, as the possible effects of the case have 
not been too well explored, nor their meaning 
made clear. 

No one knows how far-reaching the Supreme 
Court decision in the American Medical Asso- 
ciation case may be in the postwar years. On 
the surface, at least, it would seem to open the 
door to the corporate practice of medicine, a 
possibility which would justify the government 
in leaving the control of medical practice to 
medicine itself. 
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Even a Court as high as the Supreme Court is 
not qualified to determine what is best for the 
people where questions involving medical needs 
and facilities are concerned. The Court has said 
on more than one occasion that it cannot attempt 
to resolve differences of medical opinion, but it 
did not hesitate to take a positive position on 
questions which underlie the contrariety of 
medical points of view. 

However, merely because there is the possibil- 
ity that the way is open for the corporate practice 
of medicine, the duty rests upon the medical pro- 
fession to soundly study the prospect with the 
purpose of again protecting the public against 
itself. 

In connection with this matter, it should be 
made clear that permitting corporations to en- 
gage in professional practice has always been con- 
sidered unwise as a matter of sound public policy. 

A professional practice must of necessity be a 
personal, individual matter. It is something 
which certainly cannot be delegated to a corpora- 
tion. For these reasons, at common law and in 
many states by statute, corporations are pro- 
hibited from attempting to practice a profession 
through the guise of hiring individual practi- 
tioners. And, in those cases when the attempt 
has been made, the Courts have not hesitated to 
invalidate the whole deceptive and illegal setup. 

Now, of course, there may be no wholesale 
entrance of corporations into the field of medical 
practice, but if the possibility does not blossom 


into a reality, it will be due to the good sense, 
the dignity, and the innate responsibility of medi- 
cine, rather than any solicitude for the public 
good on the part of the august Court. 


REHABILITATION OF EDUCATION 


One of our chief concerns in the postwar 
period will be the rehabilitation of professional 
education. While no one can state how great 
the damage will be, it seems inevitable that 
medical, dental, pharmaceutical and nursing 
education will come through the emergency sub- 
stantially impaired. Care must be taken 
promptly to discontinue the easing up required 
by war conditions. 

- Now, we cannot permit ourselves a casual 
attitude to this matter. Already there are 
those who are calling for a continuation of stream- 
lined and accelerated courses, and for an abro- 
gation of entrance requirements. The point is 
made that if it is possible to do a satisfactory job 
in much less than four college years in time of 
war, why should it not be possible to continue 
to do so in times of peace? Why should men 
and women be barred by technical entrance 
requirements, when many of them could do the 
work well if given the chance? 

Now, the superficiality of these questions 
shows up with their asking, but even so, these 
questions are being asked, and they are being 
asked in such a fashion that we may have to exert 
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ourselves to maintain the integrity of professional 
education in the public health professions. 

It would of course be possible to call to mind 
many factual situations which seem to point to 
public control of the public health professions. 
And, I think we should be open-minded enough 
to recognize that this movement does not stem 
entirely from crackpots, or woozy-eyed reformers. 
It does not all orginate with politicians or super- 
ficial demagogues. Much of it does, but not all. 

There are many serious-minded men and 
women in America who very deeply feel that 
there are defects in the medical care picture 
which call for remedial action. They feel that 
there are problems to be solved which may not 
be well solved if the medical professions are 
alone permitted to solve them. 

While I dissent from their views, I have too 
much sense to expect them to fade out just be- 
cause I might wave them away. No, their views 
will cease to accuse only when we ourselves meet 
the situation as it should be met. 


NEED FOR INTEGRATION 


I think also that the whole public health pro- 
gram would be sharply advanced if there were 
more practical, more understanding codperation 
among the public health professions. For 
twenty years, I was a member of the staff of the 
Maryland State Department of Health, and I 
learned there just what is to be gained when 
there is an interchange of opinion among public 
health groups. 

At the Department were bureaus devoted to 
child hygiene, communicable diseases, vital sta- 
tistics, and other purely medical specialties, and 
these met with bureaus concerned with dentistry, 
pharmacy, nursing, food and drug control, sani- 
tary engineering, not to mention others. 

Coéperation and team work characterized the 
workings of the Department, an attitude which 
began with Dr. William H. Welsh who was 
President of the Department and permeated 
down through every bureau, branch or division. 
This codperation expressed itself in matters of 
policy, public relations, legislation, and in all 
other respects bearing upon the state’s public 
health program. 

There seems no doubt, simply as an illustration, 
that medicine would gain if it were to use more 
intelligently the splendid professional abilities 
of the pharmacist. The pharmacist is the only 


person in the public health field who has been 
expertly trained in the many phases of drugs and 


medicines. At this University, the pharmacist 


has spent four years pursuing one of the medical 
specialties, and certainly has earned the right to 
be regarded as fully versed in his branch of 
medical science. 

Much would be gained, so I firmly believe, if 
steps were taken to more closely integrate den- 
tistry, pharmacy and nursing into medical prac- 
tice, so that in meeting the disease problems of 
the day, our full professional health resources 
might be used. That there should be any op- 
position to such practical coédperation is more 
an indictment of hang-over prejudices than an 
indication of present-day enlightenment. 

I am happy to state that some definite plans 
are under way in this respect. The American 
Medical Association and the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION have recognized the need 
for a more workable understanding between 
pharmacy and medicine, and already one meet- 
ing has been held between their duly appointed 
representatives to explore the whole situation, 
and to formulate a set of principles which should 
govern both callings in their interprofessional 
relations. 

Your faculty has shown fine vision in the in- 
auguration of the combined course of pharmacy 
and medical technology. Modern medicine can- 
not be practiced without adequte laboratory 
facilities. This combined course will prove a 
valuable asset to the medical profession and to 
the public of the smaller communities of your 
state. You are to be congratulated on the close 
codperation of your medical and pharmacy de- 
partments in the formulation of such a course. 
It will bring out clearly the responsibility for 
public health on the part of both the physician 
and the pharmacist. The opportunities offered 
graduates of this combined course will be very 
great. In towns where there is not sufficient 
laboratory diagnosis to support a full-time 
trained technologist, the combination pharma- 
cist and laboratory technologist will perform an 
important health service. 

As one great public health administrator once 
said, ‘‘there can be no practice of medicine with- 
out the aid of pharmacy, and there can be no 
practice of pharmacy without the aid of medi- 
cine.” This being true, and none can deny it, 


then common sense demands that some plan be 
devised which will tap the full abilities of each, 
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so as to make them mutually accepted and 
utilized. 

I believe a careful survey of the whole field of 
public health practice will show that conditions 
would be generally improved by an intelligent 
integration of each of the public health pro- 
fessions represented here this evening—into a 
more tolerant, a more broad, and with it all a 
more constructive public health program. 


A NATIONAL COUNCIL 


It is considerations such as these which have 
led me to feel that some such body as a National 
Public Health Advisory Council might serve a 
useful and beneficial purpose. Such an agency, 
made up of medicine, dentistry, nursing, pharm- 
acy and perhaps a few others could provide a 
testing ground for national policy, and might well 
bring about the very kind of interprofessional 
relations which seem so urgently required. 

Such an advisory council might be compared, 
on the one hand, to a mutual assistance pact, and, 
on the other, to a clearing house for thoughts, 
plans and ideals designed to better public health 
relations throughout the country. 

A National Public Health Advisory Council, 
properly constituted, would seem an ideal agency 
for harmonizing opinions and formulating policy 
in such matters as legislation, public relations, 
and in suggesting objectives which were mutually 
desired. I might say that it was the combined 
work of medicine, dentistry, pharmacy and 
nursing, working as a unit which was successful 
in the enactment of the basic science laws in 
many states. We might as well be practical 
and admit that in unity there is strength, and 
that united we stand, and divided we have a good 
chance to fall. 

Some time ago, a group of interested pharma- 
cists conceived the idea of a National Health 
Examination Week. This week would be de- 
voted to educating the public to the need of 
periodic health examinations so that latent dis- 
ease might be discovered and treatment begun. 

Those who gave thoughtful study to the mat- 
ter, saw the drug store as a strategic factor in 
such a project. Few realize that more than 
20,000,000 people visit drug stores daily, a fact 
which gives the drug store such a potential value 
in consumer relations. It was this factual situa- 
tion which has given rise to the statement that 
the pharmacist is the best single individual for 
the dissemination of public health information. 


But, there has been no attempt to push the 
National Health Examination Week, simply 
because the fear has persisted that perhaps it 
lacked in dignity, or was in some other way in- 
acceptable to medicine and other public health 
groups. Had there been a National Public 
Health Advisory Council, no doubt the proposal 
would have been submitted and discussed in 
the light of its merit, and relationship to the 
various public health points of view. 

Now, in conclusion, let me express the con- 
viction that the postwar period will bring many 
new problems to the professional groups repre- 
sented here. There will be many diseases im- 
ported from Africa, the Orient, and other world 
battle areas. We shall be faced with vast prob- 
lems in the field of nutrition, and venereal dis- 
ease will be still more dangerous. 

We shall have more acute need for research, 
for ever better therapeutic products, for a 
mobilization of our scientific might, and for a 
fuller utilization of our professional resources. 
Unquestionably, there will be an intensification 
of public health needs, needs which will be a 
challenge to our professional capacities. 


OUR DUTY 


The duty rests upon us to develop and pre- 
serve a true social outlook, and to so devote our 
talents that our professional work shall be in 
response to the growing social urge. The public 
health professions should maintain leadership in 
the public health fields, but they should never 
forget that heavy responsibility goes hand in 
hand with leadership. 

We can’t defend our right to decide without 
accepting the obligation to meet the social needs 
of the times and to work everlastingly for the 
better health programs and for better living con- 
ditions among all classes of people and in all sec- 
tions of the country. 

Let me repeat that much as we may deplore 
governmental interference with the public health 
professions, we must be aware that failure on our 
part to meet our responsibilities to the full in 
these changing times, will leave the government 
no alternative but to move in and take over. 
We can maintain our supremacy and inde- 
pendence in the public health fields if we show, 
without hindrance or restraint, that we are capa- 
ble of the leadership which we so proudly pro- 
claim. 

















A Poe BEES 


STANDARDS FOR 24-MONTH COURSE 


COUNCIL REVISES REQUIREMENTS 
TO PROVIDE ACCREDITATION TO 
COLLEGES WHICH ACCELERATE 
IN RESPONSE TO NEW STUDENT 
DEFERMENT POLICY ISSUED JULY 1 


HANGES made by the War Manpower Com- 
mission and the Selective Service in the 
conditions governing the eligibility of pharmacy 
students for occupational deferment as stated 
in Activity and Occupational Bulletin, No. 33-6, 
issued March 1, 1943, and amended June 17, 
1943, and July 1, 1943, make it necessary for 
colleges of pharmacy which admit students under 
this program to accelerate the course of in- 
struction to a total of not more than 24 months. 
The first statement of policy of the American 
Council on Pharmaceutical Education with 
reference to acceleration of the program of in- 
struction in pharmacy to meet the war emer- 
gency, was issued on March 27, 1942, and ap- 
plied to the course as accelerated to the point 
where it could be completed in three calendar 
years. In this statement of policy, it was 
recognized that adjustments in the educational 
programs of all institutions of higher education 
might have to be made as a result of the present 
war emergency, and the belief was expressed 
that such adjustments in the program of pharma- 
ceutical education as might become necessary 
could be made without endangering the standards 
maintained at that time. These are still the 
views of the Council, although it is recognized 
that there will have to be some curtailment of 
the amount of work heretofore given and that 
the quality of instruction will be lowered some- 
what since the time will be too short to permit 
covering the full curriculum with the usual degree 
of thoroughness, 


CHANGES IN STANDARDS 


The following changes in the standards for 
accreditation will apply to those colleges of 
pharmacy which accelerate their programs of 
instruction to 24 months and will remain in 


force for the duration of the war emergency or 
until notice of further change is given: 


Article V. Teaching Load and Size of Classes. 
1. The teaching load shall not exceed twenty- 
four hours per week per teacher and the 
number in a class (exclusive of lectures) 
shall not exceed thirty. Not more than 
two clock hours of laboratory work 
shall be taken as the equivalent of one 

clock hour of didactic instruction. 
Article VI. Minimum Admission Requirements. 

1. A college shall require for admission the 
satisfactory completion of a four-year 
course of not less than fifteen units in a 
secondary school approved by a recog- 
nized accrediting agency; or a qualify- 
ing certificate for college entrance issued 
by a state university, or state depart- 
ment of education, or other state de- 
partment authorized to issue such 
certificates; and that the applicant be in 
the upper three-fifths of his high-school 
class or be recommended by his high-school 
principal as being capable of carrying 
on satisfactory college work. 

2. Students who are candidates for degrees 
shall not be admitted to courses leading 
to such degree later than one week 
after the beginning of a session. 

Article VII. Admission to Advanced Standing- 

3. Not more than six months of credit in time 
shall be given any student applying for 
advanced standing from any institution 
other than a college of pharmacy unless 
such credit shall be for graduate work 
in applied subjects done in a recognized 
graduate school or other accredited 
educational institution. 

Article VIII, Curriculum and Degrees. 
1. (a) The pharmacy curriculum shall com- 
prise not less than 3200 clockhours 
of instruction, of which at least 1300 
hours shall consist of laboratory 
work. Such instruction shall be 
given within a period of mot more 
than two calendar years of not less 
than 48 weeks each, exclusive of 
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holidays and vacatiors » 1d shall be 
scheduled over a mit um of five 
days per week. 
(b) Deleted 
3. (a) The curriculum shall include all of the 
required subjects listed in the fourth 
edition of the Pharmaceutical Syllabus. 


It is understood that the 24-month program of 
instruction is a minimum requirement for the 
Bachelor of Science degree in pharmacy and must 
be completed by a candidate in full before he is 
eligible to receive this degree. 

The accreditation of a college of pharmacy 
will be withdrawn if there is any perceptible 
lowering of educational standards (including the 
revised requirements for admission), either in 
the scope of the curriculum, the total number of 
hours required for graduation or the level of 
scholarship demanded. 


MUST FILE INFORMATION 


In order that the Council may have in its 
files the information which is deemed necessary 
for the proper control of the accelerated programs 
of instruction and which may be requested from 
time to time by the War Manpower Commission, 
the Selective Service System, and other govern- 


mental agencies, the colleges will be sent ques- 
tionnaires on which they will be expected to sup- 
ply the following information: 


1. Date when program accelerated to 24 
months was, or will be, put into operation. 

2. Outline of the accelerated two-year cur- 
riculum, 

3. Schedule of classes. 

4, Number of students enrolled by classes 
and date of expected graduation of each under 


(a) the regular four-year program. 
(b) the program accelerated to three years. 
(c) the program accelerated to two years, 


5. Entrance qualifications of all students. 
6. Scholastic record of students 


(a) Grades of all students at the end of each 
term (quarter, trimester or sem- 
ester). 

(b) Classification of all students on the basis 
of scholarship records into those which 
are deferred and give promise of suc- 
cessfully completing the course and 
those whose work has been unsatis- 
factory. Disposition which has been 
made of the latter. 


PROTECTING THE NET PROFIT 


by STEPHEN WILSON 


UNIVERSITY OF PITTSBURGH COLLEGE OF PHARMACY 


THE PHARMACIST WITH A 
SMALL STORE MUST BE THE 
BUYER, ADVERTISING MAN, 
CONTROLLER, AND MANAGER. 
HE MUST PERFORM ALL SUCH 
FUNCTIONS EFFICIENTLY 
IF HE IS TO BE A _ SUCCESS 


ROTECTING the net profit is the respon- 
sibility of every pharmacist. Simply stated, 
the job consists of keeping overhead expenses 


within the gross margin so that a net profit is 
possible. Actually, however, the job is quite 
complex. 

The average small store owner or manager 
does not realize how complex his business is. 
If he were asked just what he did during his day’s 
work he would probably say that he cleaned the 
store, waited on customers, and did a little buy- 
ing. If the store could be placed under a micro- 
scope it would become evident that he performed 
hundreds of varied jobs. This same result, 
however, can be accomplished by looking at a 
large store where the different tasks are per- 
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formed by different people. The buying and 
selling functions, for example, are fulfilled by dif- 
ferent individuals, usually of different tem- 
perament. The small store owner cannot have 
two personalities, but he can perhaps do a better 
job of both buying and selling if he recognizes the 
difference in the two duties and develops a 
mental approach for each. 

A closer inspection of the large store under the 
magnifying glass will reveal that all of the varied 
duties which are part of retailing can be classed 
into four main functional divisions. In most 
large stores all of the buying and selling of mer- 
chandise is the responsibility of the merchandise 
manager. All of the advertising and display 
work is supervised by the publicity director. 
The controller has charge of all the financial 
planning, budgeting, and accounting. Finally 
all of the customer service and store maintenance 
duties are the responsibility of the store operator, 
sometimes called the store supervisor, or the 
store manager. Each of these men heads a 
division and is responsible to the general manager, 
who sees to it that the work of all four divisions is 
coérdinated.! 

It will be noticed that the work of each of these 
four divisions requires a different mental ap- 
proach. The merchandise manager and the 
publicity director are promotion men. The con- 
troller and the store operator are not. The store 
operator must be conservative. He must ac- 
complish a lot with the money at his disposal. 
He is responsible for the location and mainte- 
nance of the building; for the testing, selection, 
and layout of fixtures and equipment; for the 
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receiving, checking, marking, storing, and dis- 
tribution of incoming merchandise; for the em- 
ployment, training, payment, and welfare of the 
employees; for the purchase of supplies (not 
merchandise) for the store to use; in short, he 
must have the store ready to do business. Then, 
when the business starts, he is responsible for 
such services to the customers as housekeeping; 
elevator and escalator service; returns, com- 
plaints, and adjustments; delivery and service 
of merchandise sold; rest rooms, parcel check- 
ing rooms, information booths, and so on in- 
definitely. These activities are all ‘‘non-selling’’ 
activities. They constitute an expense and do 
not directly bring any income into the store. 
The store operator must therefore weigh each 
expense item very carefully, and adopt a very 
conservative viewpoint in order to protect the 
net profit. 

The small store owner does everything in his 
store which is done by all the various employees 
in the large store. He may do them on a much 
smaller scale, but the complexity of jobs is still 
there. If the small store owner is aware of this 
he is better able to adapt himself to his great 
variety of duties. If he is able to think of the 
various tasks as being different, and see them in 
their proper relation to each other, he should have 
little difficulty in developing the proper mental 
approach to each. He should think of himself 
as a salesman when he is selling, and as a buyer 
when he is buying. When he is planning an ad- 
vertising campaign he should think of himseif as 
a promoter. When he is administrating the 
expense budget his chief thought should be to 
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SMALL LOSSES RUN INTO DOLLARS 


CIGAR DEPARTMENT 
Not keeping cigars properly humified 
Giving too many matches 
Giving free cigars 


CANDY DEPARTMENT 


Downweight on small quantities 
Customers “sampling” 

Dropping pieces of candy while weighing 
Losses from broken packages 

Losses from old stock 

Nuts dropped while weighing 

Clerks eating candy while serving customers 


STATIONERY DEPARTMENT 


Magazines read but not bought 

Dusty stationery 

Fading of tinted stationery by sunlight and age 

Business stationery used as scratch pads 

Lost pencils—some clerks get a new pencil every few minutes 


PRESCRIPTION DEPARTMENT 


Spilling medicine when pouring from large to smaller container 
Waste of labels—careless mistakes in typing directions 
Improper storage and preservation of medicines 


OPERATION 


Careless checking of incoming merchandise 

Theft of merchandise 

Overwrapping of merchandise 

All material not removed from boxes, jars, bottles, etc. 
Careless storage of cards, signs, and window display material 
Articles misplaced 

Lack of proper records 

Failure to keep floors, counters, mirrors, etc., clean 


MERCHANDISING 


Filling orders wrong 

Buying too much of slow-moving items 

Open displays too close to the door 

Errors in making change 

Selling new stock instead of putting out the old 

Careless handling of expensive perfume and other merchandise 
Getting merchandise for friends at wholesale prices 
Destruction of merchandise through carelessness 

Use of merchandise by clerks to perform work in the store 
Physicians who help themselves to merchandise 

Selling unmarked items too cheap 

Lack of merchandise information on part of salespeople 
Too much high-pressure selling, resulting in loss of trade 
Shortages or “outs” not put on order book 

Cartons broken from jamming drawers too full 


MISCELLANEOUS 


Customers a penny short 

Not charging merchandise bought on credit 

Mistakes in charging 

Letting the water run 

Excessive dust accumulation 

Not waiting on customers promptly 

Cigarettes left to burn on tables, counters, or merchandise 
Lights left burning 

Personal calls on the phone 

Forgetting to mark down paid-outs 

Debris in the cellar—a fire hazard 

Poor care of fixtures 

Poor routine for interviewing salesmen, applicants for jobs, etc. 
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restrict the overhead to safeguard the net profit. 

The problem of protecting the net profit may 
be illustrated very simply by using figures. A 
store in a third-class city received $24,000 from 
the sale of merchandise. This merchandise 
cost the store $16,080. The difference between 
these two figures, $7920, is the gross margin. All 
of the overhead expenses, the expenses other 
than the cost of merchandise, must be kept within 
this figure or a net loss will result. It is the duty 
of the store operator to protect the net profit by 
seeing to it that the expenses are kept within 
this limit. In this instance the expenses amounted 
to $6312, which left a net profit of $1608 or 6.7% 
(of sales). 

The $6312 is composed of a variety of expense 
items, any one of which could easily wipe out a 
considerable proportion of the net profit unless 
carefully watched. These various overhead 
expenses were classified and listed in the operat- 
ing statement as follows: 


OVERHEAD EXPENSES 


Item Expense % of sales 
Salaries $3600 15.0 
Rent 720 3.0 
Light 360 1.5 
Advertising 193 0.8 
Depreciation 191 0.8 
Taxes 145 0.6 
Interest 143 0.6 
Repairs 120 0.5 
Delivery 120 0.5 
Insurance 97 0.4 
Telephone 96 0.4 
Heat 95 0.4 
Bad debts 48 0.2 
Miscellaneous 384 1.6 


A small increase in the percentage of each of 
the above expense items would greatly reduce, or 
eliminate entirely, the net profit. It is there- 
fore essential that these expense items be bud- 
geted, and rigorously kept within the budget 
figure. The budget figures can be set up on a 
basis of past experience modified by anticipated 
changes in business conditions. 

The most important fact which the store 
operator must realize in connection with budget- 
ing these expenses is that the small, relatively 
insignificant expenses are the most difficult 
ones tocontrol. The big expenses are easily seen. 


A retailer who finds that his salary and rent ex- 
penses are too high can do something about them. 
However, there is nothing dramatic about the 
little expenses, They do not show themselves 


with striking size. They must be sought out 
and watched continuously. The small expenses 
are more numerous than the big ones, and they 
increase in greater proportion, hence they con- 
stitute a greater threat to the net profit. It 
requires steady, persistent plugging to keep these 
small expenses in check, and it is frequently dis- 
couraging work because it is never finished. The 
expenses spring right up again as soon as there 
is the slighest relaxation in the control. 


THREE FACTORS 


The proper mental approach to the job of pro- 
tecting the net profit may be achieved by the 
small store owner if he will keep in mind three 
factors of store operation: (1) service, (2) ex- 
pense, and (3) protection. No matter what the 
problem in operation, these three factors are 
involved. The delivery of merchandise, for ex- 
ample, is a service which customers appreciate 
and many retailers consider worth the expense. 
However, there is also the factor of protection. 
The operation of a delivery truck or motorcycle 
may render the store liable to traffic accidents 
and damage suits. Delivery nearly always re- 
sults in the store acquiring some undesirable 
credit customers who either do not have the 
money to pay the delivery boy—after they get the 
merchandise—or tender a bill so large that the 
delivery boy cannot change it. These small, 
undramatic, but all-important overhead expenses 
usually are much higher than they should be, 
and may even wipe out the net profit, because of 
waste and carelessness. This excess waste gives 
no service to:the customers, constitutes an un- 
warranted expense to the store, and should be 
abolished in the interest of the store’s protection. 

Examples of the petty expenses which are 
wasteful and destructive are without number. 
A list of the more common ones is shown with 
this article to illustrate the type—small enough 
to escape the notice of the busy store owner, yet 
important enough to increase the total expenses 
to the point where the net profit is considerably 
reduced if not eliminated. This list is composed 
of illustrations suggested by practicing pharma- 
cists and salespeople and hence is not a hypo- 
thetical list but a practical one based upon store 
experience. 

1 This is the line and staff combination of organization. 
For an excellent discussion of this point see William B. Cor- 
nell, “Industrial os and Management,” Ronald 

Organization 


N. Y., and Paul Mazur, “Principles of 
Applied to Modern Retailing,” "Harpers, N.Y. 
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A HIGHLY COMPATIBLE 
WASHABLE OINTMENT BASE 


by FRED W. LANDON and LOUIS C. ZOPF 


COLLEGE OF PHARMACY, STATE UNIVERSITY OF IOWA 


CARBOWAX, STENOL, AND 
DUPONOL C FORMULA IS 
SUGGESTED FOR GREASELESS 
VEHICLE THAT IS STABLE AT 
ELEVATED TEMPERATURES 
AND WILL HOLD WHITFIELD 
COMBINATION ACCEPTABLY 


HE petrolatum, or non-emulsified, type of 

ointment base has been shown to possess many 
disadvantages. It interferes with such normal 
functions of the skin as heat conduction and per- 
spiration and is impermeable to secretions or 
exudations.! The comfort of the patient suffers, 
and his codperation in the routine application of 
the ointment is frequently lost, chiefly because 
the preparation is difficult to remove, soils 
clothing and bed linen, and has a “greasy’’ feel 
and appearance.? 

Physicians are rapidly recognizing the ad- 
vantages of the ‘‘washable,’”’ or emulsified, type 
of ointment base because it overcomes these ob- 


jections. Dermatologists are eager to coéperate 
with pharmacists in formulating these bases, 
primarily for the benefit which they can derive 
through the use of medication so applied.* 

Keratolytic effects have been demonstrated 
in a shorter length of time with the use of emulsi- 
fied bases than with the petrolatum type.‘ Bac- 
tericidal agents have produced a greater zone of 
inhibition when incorporated in emulsified bases 
than when incorporated in the Simple Oint- 
ments.56 

Several formulas for emulsified or washable 
bases have been suggested and many have merit. 
All are directed toward the theoretically “ideal” 
ointment base. 

The work presented in this paper had for its 
objective the production of a ‘“‘washable”’ oint- 
ment base that would be stable at elevated tem- 
peratures and be compatible with benzoic and 
salicylic acids. 

During the course of experimentation sixty 
different bases and many official and non-official 
ointments were prepared and studied. The oint- 
ment bases were developed by varying the com- 
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bination and proportion of two or more of the 
following ingredients, *Carbowax ‘‘4000,’’ *Car- 
bowax 1500,” cetyl alcohol, *Stenol, ethylene 
glycol, diethylene glycol, propylene glycol, gly- 
cerin, *Duponol C and water. Only a few bases 
compounded from the above materials would per- 
mit the satisfactory incorporation of Whitfield’s 
combination, demonstrate heat stability, and 
present a product possessing pharmaceutical 
elegance. The following combination produced 
a base which came nearest attaining our objec- 
tives: 


Carbowax ‘‘4000”........25.... 9 20. Gm. 
Bt ek io ks ee 37 Gm. 
CAYO... oe eS ee 30 Gm. 
WOE esas ek coe a eee 12 Gm. 
DuUpenol Co. oF. oe i 


* Carbowax ‘4000’ and Carbowax “1500,” Carbon & 
Carbide Chemicals Corporation. 

*Stenol and Duponol C, E. I. DuPont de Nemours and 
Company. 


Heat the Carbowax ‘‘4000,” Stenol, and gly- 
cerin on a water bath to 65° C. Add in small 
quantities, with stirring, to the water which con- 
tains the Duponol and has previously been 
heated to 65° C. Moderate stirring must con- 
tinue until the base has congealed. Medicaments 
may be incorporated with ease by either the slab 
or mortar and pestle methods. The time factor 
is in favor of the latter procedure, but the oint- 
ment made in this way does not excel those made 
on the slab. 

Stability to heat and compatability with or- 

*ganic acids as factors were approached from 
three different methods. The first method of ap- 
proach was the substitution of cetyl alcohol for 
part and ultimately all of the Stenol. Heat 
stability was sacrified and grittiness appeared 
which was believed to be due to the formation 
of cetyl alcohol crystals. 

In bases containing more than 25 percent of 
Carbowax ‘‘4000” a peculiar softening of the 
base was observed upon the incorporation of 
salicylic and benzoic acids. This factor led to the 
preparation of a series of ointment bases in which 
we increased the Stenol by 5 percent and de- 
creased the Carbowax in the same proportion, 
keeping the other components constant. Begin- 
ning with the ratio of 55 percent of Carbowax 
“4000” and 2 percent of Stenol we found the 
eighth combination, that of Carbowax 20 percent 
and Stenol 37 percent, to demonstrate the highest 





heat stability and compatability toward organic 
acids as present in Whitfield’s combination. A 
base of this proportion permitted the incorpora- 
tion of the organic acids without softening suf- 
ficiently to assume the shape of the container. 
Maximum heat stability for the base was 50° C., 
while that of the base with Whitfield’s combina- 
tion was 43° C. The base was subjected to a 
temperature of 0° C. for 72 hours without be- 
coming crystalline. 

In an attempt to increase heat stability beyond 


50° C. other materials were used as a substitute — 


for glycerin. Maintaining the Carbowax and 
Stenol at the 20-37 percent ratio propylene gly- 
col, ethylene glycol, diethylene glycol, and Car- 
bowax “1500,” respectively, were selected as 
possible substitutes. Of the bases and Whit- 
field’s ointments prepared from the substituted 
glycols mentioned above, the formula using ethyl- 
ene glycol gave the best heat tests. The study 
of ethylene glycol was not continued since the 
Federal Food and Drug Administration does not 
favor its use in such large proportions. The 
preparations with propylene glycol and diethylene 
glycol gave bases that liquefied at temperatures 
above 46°C. Several objectional factors were ob- 
served upon the substitution of Carbowax ‘‘1500”’ 
for all or part of the glycols. The base was dry 
to the touch, had a “‘lardy’” appearance, was 
slightly unadhesive, and, because of its texture, 
was difficult to build into smooth homogenous 
ointments. 

Glycerin gave more adhesiveness and less grit- 
tiness than ethylene, propylene or diethylene 
glycol and its incompatibilities were fewer. 

All of the bases and the ointments containing 
benzoic and salicylic acids, in the Whitfield’s pro- 
portion, were tested for heat stability in a ther- 
mostatically controlled oven. 

The washable properties of the proposed base, 
and all ointments prepared with it, were deter- 
mined by applying a small portion to the back of 
the hand and permitting water from a laboratory 
faucet to flow over the area. A slow, but not 
forceful, stream of water was all that was re- 
quired for the removal of ointments prepared from 
this base. It was found that very little, if any, 
friction was required to remove those ointments 
heavy with medicaments. 

Skin tests were made on twenty-five students 
by applying the base to the inner portion of the 
forearm over an area one inch square, which was 
then covered with a sterile gauze. No irritation 
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or dermatitis was observed at the end of a 24- 
hour period. 

The following ointments were prepared from 
the proposed base: 


Ammoniated Mercury.............. 5% 
Mana OE BOs oii incs sie ainsi v's; 10% 
A BO ei eh ee bie io Vestas 10% 
Burow’s Solution.................. 10% 
SN ee ne ee 17% 
NI i 5 ven Se OK cee teed ene 30% 
Ms os isa cr Es ees as cdes 5% 
OOOO 655 5s csr bic wcndccc. <> OH 
PMN oi castle Seath b ncerdeie wo XK 2% 
Whitfield’s Combination 

TR iia tikes ends rss ace, - 20% 
PANE SUCOIONG | is oe ks Sa ee SE 


All medicaments were incorporated on a slab 


with ease. Those ointments requiring the incor- 


poration of a liquid phase such as Burow’s 
Solution, Balsam Peru and Coal Tar presented no 
difficulty in their preparation and were com- 
pletely washable. Salicylic and benzoic acids 
caused a slight, but not objectional, softening of 
the base. Ten percent of additional water may 
be incorporated without changing the consis- 


tency of the base and additional amounts of water 
can be emuisified without separation, although 
the consistency will change 


CONCLUSIONS 


1. An ointment base is suggested that is 
easily washed from the skin with water, little or 
no friction being required. 

2. A base of the suggested composition is 
heat-stable to temperatures of 50° C. 

3. The base was found to be non-irritating 
when applied to the unbroken skin. 

4, If the amount of Carbowax ‘‘4000” is in- 
creased above 20 percent a greater softening oc- 
curs with benzoic and salicylic acids. 

5. The high percentage of Stenol aids in sta- 
bility toward heat and organic acids. 

6. The ointments can be prepared by either 
the slab or mortar and pestile methods. 
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POTENTIAL HAZARDS IN THE 


REFILLING OF PRESCRIPTIONS 
by RALPH J. MILL 


COLLEGE OF PHARMACY, WAYNE UNIVERSITY 


THE PHARMACIST'’S KNOWLEDGE 
OF DRUG ACTION MUST GUIDE 
HIM IN DECIDING WHETHER OR 
NOT PRESCRIPTIONS FOR SOME 
DRUGS SHOULD BE REFILLED 


URING the course of my experience in retail 
drug stores I have been impressed with the 
great number of prescriptions for which refills are 
requested by the customer. It has been my 
observation, based on experience and inquiries, 
that prescriptions are often refilled without ques- 


Presented before the Section on Pharmaceutical Economics, 
A. Pa. A., Detroit meeting, 1941. 


tion as to the dangerous possibilities that may be- 
fall the user through the administration of certain 
drugs over long periods of time. I do not refer 
to those prescriptions which may not be refilled 
because of legal restrictions, those which are 
designated by the physician as not to be refilled, 
nor to prescriptions for drugs which are generally 
recognized as harmless even though used for ex- 
tended periods of time. I am concerned, how- 
ever, with prescriptions for drugs which, in the 
consensus of authoritative medical opinion, 
should not be administered continuously over a 
great length of time, or which should be ad- 
ministered only under the supervision of the doc- 
tor and for which there are no instructions or 
restrictions relating to such use. 
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It is difficult to set forth a list of such drugs 
which would include all that would come within 
the above classification. The training of the 
pharmacist, however, has given him a knowledge 
of the actions of drugs and he should know those 
drugs which may be dangerous to use as described 
above. The recent changes in product labeling, 
necessitated by the enactment of the Federal 
Food, Drug and Cosmetic Act of 1938, has called 
the attention of the pharmacist to the possible 
dangerous results that may be caused by the con- 
tinued administration of certain drugs. For 
example, the labels on most laxatives state that 
they should not be taken repeatedly because of 
the possibilities of the creation of a dependence 
for them. Again, an examination of the labeling 
of a cold preparation containing acetphenetidin 
shows that it should not be administered ex- 
tensively because of the possible dangerous re- 
sults involved. If such information must be 
made available to the consumer when purchasing 
the drugs over the counter, is it not equally im- 
portant that such facts be called to the attention 
of the user when they are sold on prescription? 
Several examples follow which illustrate further 
this important question. 


A prescription calling for sodium bromide as 
its principal ingredient was recently presented for 
compounding at a store with which the author is 
familiar. The prescription was refilled upon 
request a number of times and soon thereafter the 
effects of the drug were manifesting themselves 
by the development of bromidosis in the patient. 
The eruptions on her skin were called to her 
attention and she was advised to return to her 
physician before continuing the use of the medi- 
cine. It is not difficult to visualize irreparable 
damage being done from the use of such a drug 
over long periods of time. Yet, similar prescrip- 
tions are probably refilled time after time without 
giving a thought to the possible dangers involved 
in their use. 


A recent issue of ¢ medical journal cited a 
similar example. The notation was based on an 
inquiry made by a physician who had been treat- 
ing a patient for chronic alcoholism. He had 
prescribed a popular nerve stimulant which had 
been taken over a period of time. The patient 
returned to the physician to obtain a prescription 
for the same drug after the state had passed a law 
prohibiting the sale of the drug except on pre- 
scription and which prevented the refilling of a 
prescription except on the doctor’s orders. It 


developed that the patient had been using the 
drug continuously since receiving the prescription 
and by so doing had acquired a habit for it. In 
such instances it is for the physician to decide if 
continued use of the drug is indicated, and by the 
continued refilling of the prescription the pharma- 
cist may have been the cause of the dependence 
of the individual upon this particular substance. 

The above examples illustrate possibilities 
that may result from the indiscriminate refilling 
of prescriptions by pharmacists. Everyone who 
has been engaged in such work is probably fa- 
miliar with similar examples from their own ex- 
perience. It is true that recent legislation has 
somewhat affected the practice as it has existed 
previously, providing the requirements of the 
laws are met. 


EFFECT OF DRUG LAW 


The Federal Food, Drug and Cosmetic Act, 
and similar legislation in many states, has affected 
the sale of certain drugs which, prior to the pas- 
sage of such laws, had been sold on prescriptions 
rather generally without thought of the possible 
injurious effects that may result from their use. 
For example, Sec. 502 (d) lists, among others, 
such narcotic and hypnotic substances as bromal, 
chloral, sulfonmethane, barbituric acid and par- 
aldehyde and requires that the dangers of habit 
formation be stated in the labeling. It makes an 
exemption from this requirement in the event 
that the drugs are dispensed on prescription and 
the prescription is marked as nonrefillable. 

The Food and Drug Administration of the 
Federal Security Agency listed a number of 
drugs which, in their opinion, should not be dis- 
pensed except on a prescription. These drugs 
were extensively publicized in our journals and 
included such common ones as thyroid, barbitu- 
rates, benzedrine, cinchophen and the sulfanili- 
mide preparations. It is true that this informa- 
tion was furnished manufacturers to aid them in 
the labeling of their products and many of them 
state that they should be dispensed only on pre- 
scription. In addition many of them carry the 
warning that they should be used only under the 
supervision of the doctor. To use them other- 
wise is liable to cause injury. For example, sul- 
fanilimide and related compounds should only be 
used in this manner. Should prescriptions for 
these so-called dangerous drugs be refilled without 
question as to the harmful results? It is the 
author’s opinion that it should not be done. 
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Yet, in many instances prescriptions for them are 
refilled without question. 

It is true that there are many features of the 
Federal Act that need clarification. Those 
charged with its enforcement have given their 
opinion in respect to many of the questions pre- 
sented by its passage and its relationship to drugs 
dispensed on prescription. In the compounding 
of a prescription, however, there may be many 
factors involved that are not found elsewhere in 
the sale of drugs. There is involved, however, 
the question of whether the user is likely to suffer 
injury by the continued administration of a drug. 

It has long been the custom to refill prescrip- 
tions unless prohibited by law or instructed by 
the physician not to do so. It may reasonably 
be assumed that the physician has given the 
proper instructions as to the length of time of use. 
There may be other reasons. This may be true, 
but from the writer’s observation it does not work 
out that way. Too often the physician has failed 
to instruct the patient or the patient disregards 
the instructions and the pharmacist is called upon 
to refill the order. 

In any event, the pharmacist is in a position to 
observe the likelihood of injury resulting from 
the continued use of certain drugs. He should be 
guided accordingly. By cautioning the custoner 
against the continued use of a drug, the use of 
which is contraindicated, he can serve a two fold 
purpose. This is illustrated by a recent occur- 
rence. 

A refill for a prescription for phenobarbital 
was requested by a customer. The pharmacist 
had good reasons for refusing and advised the 
patient to see the physician before continuing the 
use of the drug. While the customer became 
slightly indignant over the refusalghe was satis- 
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fied when the doctor explained the reasons for 
changing the medication. As a result of the ac- 
tions of the pharmacist the patient may have 
avoided injurious results and certainly the pres- 
tige of the pharmacist with the physician in- 
creased. 

Many pharmacists refill prescriptions without 
thought to the possible dangerous results that 
may occur to the patient because of the adminis- 
tration of certain drugs over long periods of time. 
Many products sold over the counter bear ade- 
quate warnings against use under certain condi- 
tions. The user is entitled to that information 
regardless of the form of purchase. It is not 
sufficient to rely on the assumption that the physi- 
cian has given adequate instructions concerning 
the use of drugs sold on prescription. The 
pharmacist has the moral obligation to see that 
the customer has been fully informed. 

Aside from possible legal responsibility, no 
pharmacist with an appreciation of responsibility 
by reason of his relationship to the public, and 
the confidence the consumer will place in his ad- 
vice may ignore the possible dangerous effects 
resulting from the indiscriminate refilling of pre- 
scriptions for certain drugs. 




















U. S. PUBLIC HEALTH SERVICE 
PLAN FOR A HOSPITAL PHARMACY 


HOSPITAL CONSULTANT AND 
ARCHITECT DRAFT SUGGESTED 
DESIGN FOR THE GUIDANCE 
OF HOSPITAL AUTHORITIES 


HE modern hospital should not only embody 

up-to-date principles of construction and 
equipment, but should be designed with a clear 
understanding of the function of each individual 
unit in relation to other units, in order that the 
finished institution may be operated as efficiently 
and as economically as possible. The accom- 
plishment of these objectives requires the assis- 
tance of both an architect and a hospital con- 
sultant. 

To provide guidance to governing boards of 
hospitals which are planning the construction of 
new structures, the Hospital Facilities Section, 
States Relations Division, of the United States 
Public Health Service, has prepared planning 
suggestions and demonstration plans. The ma- 
terial, prepared by Neil F. MacDonald, Senior 
Hospital Consultant, and Marshall Shaffer, 
Senior Hospital Architect, is published in Hos- 
pitals for July, 1943, and those portions dealing 
with hospital pharmacy design and arrangement 
will be found of interest to members of this pro- 
fession. 

For a 50-bed hospital, the authors recommend 
a pharmacy occupying 185 square feet. This 
area does not include space for the bulk storage 
of pharmaceutical supplies which would be kept 
in a general stores area with shelf space, drum 
hoist, carboy inclinators, and safe accommoda- 
tion for bulk alcohol. 

The pharmacy should be convenient to the out- 
patient department, if such is maintained by the 
hospital, and should be accessible to elevators or 
other device for service to the various floors. It 
should be equipped with proper shelving, drawers, 
work tables, drug cabinets, acid-proof sink with 
drain board and drain rack, locked alcohol storage 
space, a refrigerator, and a safe for narcotics. 
The authors recommend that the prescription 
section conform to the equipment specifications 


of the National Association of Boards of Phar- 
macy. A Dutch-door type of dispensing window 
should provide the only access for the public. 

For a 100-bed hospital, the authors recommend 
a pharmacy occupying 260 square feet, and an 
additional room of 120 square feet for the prepa- 
ration of solutions. The solution room should 
be equipped with a work counter, storage cabi- 
nets, shelves, and a sink with drain board and 
drain rack. Space should be furnished for solu- 
tion tanks, filters and distilling apparatus. The 
solution sterilization may be done here, but pref- 
erably it should be done in the central steriliza- 
tion and supply section. If the processing of 
blood plasma is carried on by the hospital, it 
might be well to combine the processing labora- 
tory with the solution room. This is particularly 
true where equipment such as the Fenwall system 
is used for both blood bank and solutions. 

In larger hospitals, additional space should be 
devoted to the manufacture of pharmaceutical 
preparations. A 150-bed hospital should have 
175 square feet devoted to manufacturing, while a 
200-bed hospital will require 265 feet. In this 
room there should be equipment for the prepara- 
tion of large quantities of solutions such as mouth 
washes, rubbing alcohol, and liquid soap, as well 
as such equipment as ointment mills, tablet 
machines, ampul and collapsible tube filling 
machines, and extraction and filtration equip- 
ment. A water-resistant floor with drain, and 
adequate shelving and work space are required. 

The manufacturing room should be located in 
the basement, preferably directly under the 
pharmacy so that a dumb-waiter may connect 
the two, and, if possible, means for direct access 
from the pharmacy and the bulk storage space 
should be provided. 


1. Refrigerator, 2. Drug cabinet, 
3. Prescription aad case, 4. Desk, 
5. Chair, 6. Cabinets under drain- 
board, 7. Drainboard, 8. Draining 
pegs, 9. Acid proof sink, 10. Grad- 
uate racks, 11. Prescription counter, 
12. Table, 13. Dutch door, 14. Shelf, 
15. Book shelf, 16. Two element hot 
plate, 17. Narcotics safe, 18. Gas 
outlet, 19. Stool, 20. Sanitary waste 
receptacle, 21. Telephone jack, 22. 
Waste receptacle. 
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SERVICE 


REPLIES TO QUESTIONS ON PROFESSIONAL 
SUBJECTS ASKED BY PRACTICING PHARMACISTS 


OINTMENT BASE FOR 
WHITFIELD’S COMBINATION 


Question: We would like to have a formula for 
a vanishing cream base that will be compatible with 
acids such as benzoic and salicylic. We are par- 
ticularly interested in one which would hold benzoic 
and salicylic acids in the proportion in which they 
are used in Whitfield’s Ointment. It is possible 
that the research that has been carried on in your 
laboratories in the study of ointment bases has 
produced something satisfactory for such a product. 
D. J., Connecticut. 


Reply: We know of no vanishing cream base 
which will hold the benzoic and salicylic acid of 
the Whitfield combination. Because of your 
references to the current research on ointment 
bases being carried by This Association, however, 
we wonder if it is a “‘washable” ointment base, 
rather than a “‘vanishing cream’’ base, that you 
desire. If so, we would suggest the following: 


CIM iis creinia coco chess 15. 
iio is «oe ann tes 2 
PURDUE DIOLS Finis con cae kek woo es 
Sodium lauryl sulfate.:: 2.06502 s.s2 6 "2 
UN ai sis hg Fs GI ha es cee sia 72. 


Melt the cetyl alcohol and white wax in the 
propylene glycol on a water bath and heat 
to about 65°C. Dissolve the sodium lauryl 
sulfate in the water and heat on the water 
bath to about 65° C. Slowly add the oil 
phase to the well-stirred water phase and 
continue stirring on the water bath for about 
ten minutes. Remove from bath and con- 
tinue stirring to the point of congealing. 


Cetyl alcohol and sodium lauryl sulfate are 
manufactured by the Carbide and Carbon Chemi- 
cals Corporation, 30 East 42nd Street, New 
York City; and propylene glycol by E. I. du 
Pont de Nemours, Inc., Wilmington, Delaware. 
The sodium lauryl sulfate used in this ointment 


base is sold under the trade name “Duponol C.” . 


This base has been found satisfactory for the 
Whitfield combination of salicylic and benzoic 
acids. 


ROACH POWDERS 


Question: Will you kindly advise us as to the 
most effective method to use roach powders such as 
those contained in the Pharmaceutical Recipe Book. 
We wish to use such in a building containing three 
stores and seven offices. P.A., Connecticut. 


Reply: Of the large sums of money spent by 
owners of apartment houses, hotels, hospitals, and 
business establishments for pest-control services, 
perhaps the largest proportion is spent for cock- 
roach suppression. 

Sodium fluoride is described by the U. S. De- 
partment of Agriculture as the best all-around 
cockroach powder. The powder should be 
sprinkled, or blown with a duster or bellows, into 
cracks and crevices around the room which are 
the hiding places of roaches. It can be sprinkled 
by hand along the back of shelving and drain- 
boards where roaches are likely to run, but dust- 
ing the hiding or congregating places affects more 
roaches at a time. The powder sticks to their 
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bodies as they run over it or when it is blown on 
them, and when they attempt to clean themselves 
they transfer the powder to their mouths and 
swallow it. The powder is a stomach poison. 
The powder should be applied in the evening and 
it is best not to clean it up for 2 or 3 days. The 
application should be repeated at intervals of a 
week or two until the roaches disappear. Usually 
one or two thorough treatments are sufficient 
unless the building is continuously reinfested from 
outside sources. 

Sodium fluoride is poisonous to man if taken 
internally in sufficient amounts, and it should be 
kept out of food and away from children and pets. 

Pyrethrum powder is used in the same manner 
as sodium fluoride and is excellent. It quickly 
stupefies the roaches, but some may revive unless 
they are swept up and destroyed within a few 
hours after treatment. Pyrethrum has the big 
advantage of being a safe remedy which will not 
injure man or pets. 

Powdered borax can be used in the same man- 
ner as sodium fluoride and pyrethrum powders 
and, although not quite so effective, it is non- 
poisonous. Phosphorus pastes are effective when 
the roaches are not too numerous, and sprays of 
kerosene oil and pyrethrum extract may also be 
used, 

We would suggest that you obtain a copy of 
Leaflet No. 144 entitled ‘Cockroaches and Their 
Control,” published by the United States Depart- 
ment of Agriculture, and available from the 
Superintendent of Documents, Washington, D. 
C., at a price of 5 cents (send cash, stamps are not 
accepted). 


ETHYLENE DISULFONATE 


Question: One of our physicians is interested 
in obtaining information on ampules of ethylene 
disulfonate. I have inquired of several sources, but 
have not yet been able to find out anything about it. 


Reply: We presume that the inquiry you have 
received from the physician was prompted by a 
report on the use of ethylene disulfonate in 
anaphylaxis and allergy therapy which appeared 
in the January, 1943, issue of the Mississippi 
Valley Medical Journal (Vol. 65, pages 20-23). 
The author of the paper was Dr. Norman M. 
Smith, of Minneapolis, and the ethylene disulfon- 
ate used in the study was supplied by the Spicer 
Gerhart Company, Sunland, California. 
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Bassoran pro- 
vides soft, bland 
bulk to stimulate 
peristalsis, with- 
out encouraging a 
feeling of“‘bloat- 
ing’ in stomach  prrasant 
or bowel. TO TAKE 


Sterculia Gum and Magnesium Trisilicate i 


Available Plain and with Cascara. 7 oz. 
and 25 oz. bottles. 


T. M. ‘‘Bassoran’’ Reg. U.S. Pat. Off. 














THE WM. S. MERRELL COMPANY CINCINNATI, U.S.A 


PECTIN for pharmaceutical uses as described in: 

1. National Formulary, Seventh Edition, 1942, 
Page 316. 

2. Symposium on Pectin & Pectin Pastes, Bul- 
letin of the National Formulary Committee, 
Vol. 9, No. 1, Oct. 1940. 


Write for Complete Informati Address in- 
aviries to 
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DICUMAROL 


Question: Please advise us as to where we may 
purchase a coumarin preparation for use as an 
anti-coagulant. W. V., Kansas. 


Reply: We believe the new anti-coagulant in 
which you are interested is Dicumarol. Our 
understanding is that this drug will be manufac- 
tured under license of the Wisconsin Alumni 
Research Foundation, but as yet no new drug 
application for it has become effective, and hence 
it is unobtainable except for investigational use 
under closely controlled conditions. 


A HOMEOPATHIC PRESCRIPTION 


Question: Please advise what you would dis- 
pense on the following prescription: 


Cractdees Oe. iu Ve 4 oz. 


The thing I am particularly interested in is what 
dilution, if any, the symbol © indicates. R. H.C., 
New York. 


Reply: This is a homeopathic prescription 
and the symbol 6 means “mother tincture’ or 
“tincture.” Tincture of Crataegus Oxyacantha, 
or Hawthorn, is official in the Homeopathic 
Pharmacopeeia and is made according to the 
following formula: 

Crataegus, moist magma containing 

solids 100 Gm., plant moisture 


FR BR in a alk So ea 300 
Distitied water: 3°35. 0. 2a 200 cc 
SATOH ERCONOL, oe era ss oe ee ct 

MOMOEE . oo vise eae kts eee 


Unless the pharmacist specializes in the prepa- 
ration of homeopathic pharmaceuticals, and 


it is evident from his unfamiliarity with the sym- 
bol © that he does not, he should purchase the 
prepared tincture from some concern which so 
specializes, such as Boericke & Tafel, Inc., 1011 
Arch St., Philadelphia, Pa. 


DENTAL STERILIZING SOLUTION 


Question: One of our neighborhood dentists, 
finding it difficult to replace instruments worn 
through frequent boiling in the sterilizer, has re- 
quested us to supply information relative to the use 
of an inexpensive chemical sterilizing solution, 
which would be safe and practical. Our only 
thought seems to be a strong chlorine solution, but 
the dentist objects to the odor and taste. Please 
advise if you could recommend something for this 
problem. S. F., Tennessee. 


Reply: Most of the solutions used for the cold 
sterilization of dental instruments contain either 
formaldehyde or phenylmercuric nitrate. For- 
maldehyde solutions have a rather disagreeable, 
penetrating odor, but can be prepared without 
the use of alcohol and are, therefore, inexpensive. 
One of the best solutions of this type is found in 
the Pharmaceutical Recipe Book, Third Edition, 
under the title, “Cold Sterilizing Solution For 
Dental Instruments,”’ with the following formula: 


Solution of Formaldehyde..... 554. ce. 
Sodium Borate: 6 5s. eS 686 Gm. 
Distilled Water, a sufficient 
quantity, 
To make 2c ise ia 1000. cc. 


Dissolve the sodium borate in the distilled 
water and add the solution of formaldehyde. 


Phenylmercuric nitrate in 1-12,500 dilution 


makes an effective germicidal solution if the in- 
struments are in contact for at least ten minutes 
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SWUM 


and the drug is comparatively nontoxic in this 
concentration. 

Saponated Solution of Cresol in 10 percent 
dilution may be used for sterilizing barbed 
broaches, root files, and surgical instruments. 

All débris should be removed from instruments 
before they are immersed in any of the solutions, 
and the articles should be allowed to remain in 
the solution at least ten minutes., Water should 
be forced through hypodermic needles to clean 
them and the sterilizing solution should be drawn 
through the needle while it is still attached to the 
syringe. The lumen of a hypodermic needle is so 
small that none of the solution will penetrate if 
the needle is merely allowed to lie in it. 

If the instruments are contaminated with re- 
sistant pathogenic spores, these solutions are not 
to be depended upon. 

Incidentally, if you are endeavoring to extend 
your professional services to dentists in your 
community, you will find the new Third Edition 
of the Pharmaceutical Recipe Book a useful 
guide. Thirteen pages of the Recipe Book are 
devoted to dental formulas, of which there are 43 
in all. The Pharmaceutical Recipe Book is pub- 
lished by the AMERICAN PHARMACEUTICAL 
ASSOCIATION and sells at $5.00 a copy to non- 
members of the Association and $3.50 to mem- 
bers. 


DANDRUFF OINTMENT 


Question: A customer has inquired of me con- 
cerning an ointment for the treatment of dandruff 
which was recommended by Dr. Logan Clendening, 
who writes a newspaper medical column. I do not 
know when the article appeared. J. G., Illinois. 


Reply: In his syndicated newspaper medical 
column for June 1, 1943, Dr. Clendening sug- 
gested the use of the following ointment for 
dandruff: 


SUCV NG BOM aie ese ness a8 tf 
Ammoniated Mercury............... 2. 
White Ointment, U.S. P............ 30. 


The ointment is rubbed into the scalp once a 
week, left overnight, and removed with warm 
water and green soap the following morning. 
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NEW 23rd EDITION 
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THE UNITED STATES 


DISPENSATORY 


Bory the past five years more revolution- 

|B pm changes have occurred in the science 
of pharmacy and the art of therapeutics than 
in any similar period in the history of medicine. 
Now at last you can get the information you 
need for daily use between the covers of one 
book — the New 28rd Edition of the famous 
U.S.D.—the most exhaustive, authoritative 
reference of its kind ever published 

It contains the greatest number of new de- 
velopments in its long and glorious history, 
from 1833 to 1943. Completely revised and re- 
set from cover to cover, based on the U.S.P. XII 
and N.F. VII, full of “brand-new” information, 
it makes an ideal “refresher” course at a time 
when. most colleges of pharmacy have had to 
discontinue this service. 

When a druggist wants dependable drug 
facts he needs them badly. The New 23rd Edi- 
tion answers more drug questions than any 
other one book extant: the index contains more 
than 30,000 entries! 

Now, more than ever before, the U.S.D. is 
an absolute “must” in every drug store. Earlier 
editions simply will no longer serve. You can 
obtain the new 23rd Edition at a special pre- 
publication price. But you must act at once. 


1900 PAGES °* BUILT FOR HARD USAGE + RUGGED PAPER 
SPECIAL BACK * BOUND IN BUCKRAM © SIZE: 7”x1014"x4” 


pooest MAIL THIS COUPON TODAY! «seas, 
To: Your Wholesale Druggist, or -¥- 
J. B. Lippincott Company ee JAPA: 3-20 
East Washington Sean, Philadelphia 
Enclosed is check for $13.95. Please reserve and 
send me, postpaid, on publication, Oct. 1, the new 
23rd Edition of The United States Dispensatory. 
0) Send C. O. D. 
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prescription practice in this specialized phase of the prevention and treatment of disease. 


Fourteen pages of the new Third Edition of the Pharmaceutical Recipe Book are devoted 
to veterinary formulas, covering a great range of preparations from bird seed, cattle dips, purges, 
liniments, ointments for eczema, mange, and ringworm, flea killers, eye washes, and special 
pills, powders and mixtures for the treatment of various ailments common to dogs, horses, cattle, 
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combinations which you can detail to veterinarians with confidence and they will pave the way 


for a greater utilization of your services in the treatment of animals. 


Price $5.00. (Dues-paid active members of the American Pharmaceutical Association 
may purchase the Recipe Book at $3.50 a copy if they place their orders through the Associa- 
tion's offices, 2215 Constitution Ave., Washington 7, D. C.) 
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